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and can only be heard by putting the ear close to the stomach. If the hand is 
placed over the gastric region while the noise is loudest, the rolling sound is felt 
very distinctly; it seems as if at every inspiration air were driven from the epi¬ 
gastric region downwards and towards the left, and then went back again. If the 
stomach is percussed about a hand-breadth below the left lower edge of the thorax, 
a full deep tympanitic sound is obtained during inspiration, which during expira¬ 
tion alters into a high tympanitic tone. The stomach appears on the whole 
slightly dilated. The other organs are healthy. It is almost impossible to give 
a satisfactory explanation of these phenomena. The sounds are evidently caused 
by the air being squeezed, by the moving of the diaphragm, from one space into 
another which contains water. During expiration, the air is sucked up and 
drawn back into the first space. It has been suggested that the stomach may have 
the hour glass form, or that there may exist a partial gastric hernia.— Loud. Med. 
Record , Aug. 15, 1879. 

Inflammatory Fungoid Neoplasm. 

At the late meeting of the American Dermatological Society (Med. Record , 
Sept. 13, 1879) Dr. Dun king presented a supplementary history of the remarkable 
case which he had shown at the preceding meeting (see number of this Journal 
for January last, page 259). After October, 1878, the patient continued to ex¬ 
hibit signs of increasing cachexia, although a striking characteristic of her ease 
was the variability of her condition from day to day. She suffered much from 
the profuse suppuration of the lesions, which was accompanied by the most 
extreme fetor. The consolidated tumors on the forehead increased to ail enor¬ 
mous size, and at last presented a striking resemblance to a huge roasted tomato. 
As it gave her so much annoyance, and she was exceedingly anxious for the ope¬ 
ration, it was finally removed by the galvano-cautery, and although the growth 
was remarkably vascular, there was no hemorrhage whatever. This was true, 
also, of the removal, in a similar manner, of a large tumour in the popliteal 
region. In this respect a striking contrast was presented by the two former 
operations, which were described last year, and which, as they were performed 
with the knife, were accompanied by a large amount of hemorrhage. 

The case resulted fatally early in the month of May, 1879, and at the autopsy 
it was found that none of the internal organs were affected with the disease except 
the bladder, on the walls of which there was a growth corresponding in character 
to those on the exterior portions of the body. After a careful study of the whole 
case, Dr. Duhring concluded that the affection was, in all probability, of an in¬ 
flammatory nature, although some of the microscopical features of the specimens 
from it seemed to point towards sarcoma. 

The Use of Iodide of Starch in the Treatment of Lupus Erythematodes. 

In a paper read at the late meeting of the British Medical Association ( British 
Medical Journal, August 23, 1879) Dr. McCall Anderson, after remarking 
on the obstinate way in which this affection resists internal remedies, stated 
how he was first induced to try the administration of the iodide of starch, it 
having been employed with the most happy results by Dr. Colligan, of Paisley, 
in a case in which all the ordinary remedies failed to make any lasting impres¬ 
sion ; and Dr. Anderson now regarded it as a valuable addition to our means of 
combating this most obstinate disease. The following is the formula for its pre¬ 
paration. R.—Iodi, gr. xxiv; amyli, gj. Triturate the iodine with a little 
water, gradually adding the starch and continuing the trituration till the compound 
assumes an uniform blue colour, so deep as to approach black. The iodide should 
be dried with a heat so gentle as to run no risk of driving off the iodine, and it 
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ought to be kept in a well-stoppered bottle. On no account should spirit be used 
in its preparation instead of water. The dose is a lieaped-up teaspoonful in a 
draught of water or water-gruel thrice daily ; but it may be safely increased even 
up to an ounce in some eases. In using it, care must be taken, first, that the 
cases are really undoubted eases of lupus erythcmatodes and not lupus vulgaris; 
and, second, that the medicine is freshly prepared, and in accordance with the 
directions above mentioned. 

A Rare Nodose Condition of the Hair. 

At the recent meeting of the British Medical Association Dr. Walter G. 
Smith, of Dublin, exhibited and described specimens of a remarkable affection 
of the hair which had lately come under his notice. A healthy girl, aged 19, 
applied for advice concerning partial loss of hair, which began to fall out about 
four years ago without any apparent cause. Previously to that time, she had 
always possessed a good head of hair, reaching down to her shoulders. The hair 
was uniformly thinned over the whole scalp, and the longest hairs measured about 
five inches. Upon close inspection, a singular appearance was noted. Nearly 
all the shorter hairs presented a regular succession of swellings along the shaft, 
one nodosity corresponding, on an average, to one millimetre of length of hair. 
The eyebrows were thin ; but no beaded hairs could be detected either among 
them or in the eyelashes. The axillary hair was scanty, but normal; and on the 
pubes one hair was found with three of the characteristic fusiform swellings. The 
microscopical characters of the affected hairs were very remarkable, and were 
illustrated by drawings and specimens. There was scarcely a trace of scale- 
imbrication on the nodules; but it was tolerably well marked in the contracted 
portions. Brown pigment was deposited outside the axis in streaks, much more 
abundantly in the nodes; and thus each hair, viewed by the naked eye, presented 
the appearance of being checked alternately brown and white. There was no 
trace of cells in the axis of the nodules. No account of this curious condition had 
hitherto been published ; but Dr. R. Liveing had a similar case under his charge 
some years, the details of which were given in the paper. Dr. Walter Smith 
took occasion to point out that these nodose hairs exhibited no evidence of any 
fungoid elements, and that they could not be confounded either with piedra or 
with the tricliosyphilis of Wilson. From trichorexis nodosa, with which it might 
be supposed they had affinity, they differed in several particulars. 1. There was 
little tendency to partial fracture of the cuticle, or brush-like splitting of the 
cortex. 2. The nodose hairs occurred in multitudes on the scalp. 3. When a 
hair was broken, the fracture was usually clean, not fibrous, and occurred through 
a constriction, never through a node. 4. The nodes were opaque, and constituted 
the darkest parts of the hair. 5. The nodules were very numerous, and succeeded 
each other in regular order like beads on a necklace. 

Dr. McCall Anderson (Glasgow) had examined the hairs, and found they 
were not parasitic. Though trichorexis nodosa was rare on the head, yet he was 
familiar with it in that situation. He thought that this condition was closely 
allied to trichorexis nodosa, though not exactly the same.—• British Med. Journal, 
Aug. 23, 1879. 


SURGERY. 

Antiseptics on the Battle-Field. 

At the eighth Congress of German Surgeons, Prof. Esmarch, of Kiel, ob¬ 
served ( Wiener Med. Wochenschrift, June 7) that in 1875 he had given some 



